THE IAVHION OFr rEALIN OUF MISOUURSE Workr ¢ g (2R L A

2. I hereby ifyi Ahe deceased from __‘_L‘L_J 19 lo S- ~ '}9 !hat I last 2aw the deceased
B -V 3190

____, and that death occurred at m., from the causes and on the date stated above,

. 0‘ . m/ﬁtﬁizgj EWDRﬁ 2 /’{O Mﬂ'ﬂLH &{DAT;jGJ

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. L@CATION (Oity, town, or connty) (State)
March 28, 1955 St. John's Cemet. St. Charles, Mo.

DIRECTOR' S SIGNATURE

alive on

23a, SIGR

ncgag 3 '3\:"}&;
DATE REC'D BY L%CAEGL RAR'S SIGNATU 2 &Y=t 25. FUNER
/2 64 %

No. 300 ; .
" | ALEDAPRA 1955  STANDARD CERTIFICATE OF DEATH Stte i N T PIDD
BIRTH ®O._____ 55_6; DIST, -3 /0 PRIMARY REG. DIST. N.Mg_. Registrar's No 80
" 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whera decassed lived. 2 institution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
St. Charles Missouri St. Charles
b. CITY . . LENGTH OF . CITY .
SR ! cutside corpurats limits wdulzmnzwmw gTAYﬂnn,hh OF | < on ll.l:g.gﬂnn 2 it of
TOWN . 5t., Charles TOWN at, Char'les . Y& ““"“m O 07,?3
E d. FULL N_II_\AN:-EOOF (If ot in hosplital or hnimlon £lve etreot address or location) ADDRESS %':blﬁﬂoé) a
e . WeTiToriok 1111 Side Rest Home 710 'K, t.
ﬁ 3DNE'ACME OEFD 8. (First) b. (Mladie} ¢, (Last) 4, DATE {Month) {Day) (Year)
= (Typeor Pinty  FRANK D DINGLEDINE DEATH March 25, 1955
E 5, S5EX 6. COLOR OR RACE | 7. M&)%I%EB NE\}IE&C%ARRIED 8. DATE OF BIRTH -3 I:?Eu&?;;;n n'; ﬂ&ﬂ 1 1EAR | P UNDER 14 xS
on Days | Hour | Min.
| 3 Male ( White |Never Married(sSept. 1, 1872 82 l)q |
| 10a. USUAL OCCUPATION (Giekind ofwork- | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . |zfcmz|.:nopwm-,-
o & of W, o ) - DUSTRY (City aad Shu‘nr Foreiga Country)
’ 3 Ret T Fapmep o Farming Ste. Charles County, Mofj A.
< ﬂlan. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Adam Dingledine JPFrancis Din ] None
b E!; WAS DECEASE)D E\&'ER II‘L&S.ARMED FORCE;! ' 16. SOCIAL SECURH'Y 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
88, Qe or unknow, Yo, wat or dates of ssrvice!
3 Yo" | = - None Robert Dingledine, St. Charles, Mo,
| 18. CAUSE OF DEATH T . M ICAL CERTIFIGAT lNTEE_l\_f ;Erwn—:n
= . Enter only onacamnse per t. DISEASE OR CONDITION 5 / qda:
E Iine for (8), (b), and (e} DIRECTLY LEADING TO DFATH'{Q) o » "
1 || 72z docs met meean | ANTECEDENT CAUSES m Q..Ql-w-n.-_ td -
3 1he mode of dying, such | Adordid conditions, UGM G'HM DUE TO (b) C’ &V\ / Q p
=1 o# heart foiltre, axthenia, | Tive fo the above eonse (o) stoling
[= de. It means the dis- the underlying couae lost i 4 \
o ease, infury, o complica- DUE TO (c)
7 tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS
& " Conditions contributing to the demth but not WMM } [44/ .
3 . related to the Gisease or condition causing f
[ 13a. DATE OF OP'FI%AN‘ 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g | 33/X | wlw
o 21a. ACCIDENT Gipecify) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory. strest. offive bldg.. e%0.) .
& HOMICIDE .
g 214. TIME (Monih) (Dmy) (Yeur) (Houwr) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. mm.su NOT WHILE
J‘ INJURY AT WORK
z
3
P

ADDRESS

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L
v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, ox by .ol eermesmseesaseacalomeaceresonasaacaeanasaraosannn PR . Student Embalmer No............

_ working under my personal supervision..

Signsture of Student Embelper

. .Licensed Embalmer No. ./é::.S.
. . LI

, Note: The above MUST ,BE SIGNED BY THE LICENSED- EMBALMER m lus OWN HANDWRITING. (Fa
to comply with the above const:tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. -




